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Please print.

Please enroll in the Woodberry Forest Sports Camp
for the summerof . Date of birth Age as of opening day of camp
Nickname Height ~ Weight

(IMPORTANT) (IMPORTANT)

Shirt size A Youth XL [dAdultS HAdutM [ Adultl [ Adult XL [ Adult XXL

School attending Grade entering the fall after camp
Child’s primary residence is with (d Both parents (d Mother ' Father
MOTHER’S FULL NAME NAME CALLED

SPOUSE’S FULL NAME (IF DIFFERENT FROM FATHER) NAME CALLED

HOME ADDRESS HOME PHONE

Ty STATE  zIP WORK PHONE

EMAIL CELL PHONE

FATHER’S FULL NAME NAME CALLED

SPOUSE’S FULL NAME (IF DIFFERENT FROM MOTHER) NAME CALLED

HOME ADDRESS (IF DIFFERENT FROM ABOVE) HOME PHONE

Ty STATE  zIP WORK PHONE

EMAIL CELL PHONE

EMERGENCY CONTACT NAME RELATIONSHIP TO CAMPER

PHONE NUMBER
T Ty
Note to Parents

The information you provide in this questionnaire will be extremely valuable to the directors and
the staff in understanding the personality and needs of your son.

1. Do you consider your son A more shy [ more outgoing or [dabout average?

2. Does he have brothers and/or sisters? If so, list names and ages.

3. Swimming level:  [dbeginning dintermediate [ advanced

4. Does he prefer team sports or individual sports?




Sports Camp Ratings

5.

10.

11.

12.

13.

14.

We need your help with creating athletically balanced teams for Sports Camp. Because we play
a variety of team sports, it is important to understand how much experience each camper has
in each sport. Please check the box that most accurately describes his experience and ability
for each sport.

No experience  Played on a team Started on a team  Outstanding player

Baseball a a a a
Basketball 4 a A a
Football 4 a . a
Golf 4 a a a
Lacrosse 4 4 . 4
Soccer a a . a
Tennis 4 a a a

Has your son participated at Sports Camp previously? [dYes [ No

If yes, how many years?

Has he had prior experience in an organized boarding camp situation?

How many years?

Do you expect your son to experience any homesickness?

Does your son have any peculiar or unusual habits (eating or otherwise) of which the director
should be aware?

Does he have any dietary restrictions?

Does your son have any physical handicaps that curtail his activities?

Is he allergic to bee stings, insect bites, penicillin, or other antibiotics?

Will he bring medicine with him to camp? Please give details.

Physician’s name Phone number

How did you learn of Sports Camp? (Please be specific.)

Is the camper’s father an alumnus of Woodberry Forest? If so, year of graduation.




Finally, please elaborate on your son’s personality in any way that you think would be of value to
the directors of the Sports Camp. We are very anxious to consider your son as an individual as
well as a member of an organized group, and any insight you can give into his habits, interests, and
peculiarities will be of great assistance to us.

| grant approval for my son to participate in Woodberry Forest Sports Camp.

Signature of Parent or Guardian

Printed Name Date

A non-refundable Registration Fee of $100, payable to Woodberry Forest Sports
Camp, should accompany this application.

Please!

Attach a recent* photograph
of the applicant here. Be sure
his name is on the back of
the picture.

*made within the last
six months




